Because I'm writing this editorial after summer of 2017 when it was scheduled to appear, I took the time to review headlines and news about health policy from around that time. As the Senate muddled through its unsuccessful efforts to repeal and replace Obamacare, pollsters and pundits continued to analyze U.S. health care and health policy from many angles. As I thought of a meaningful topic for an editorial, I wondered what else one might say about the politics and partisan wrangling over health care policy? What might I add to the ongoing debates, foot-stomping, and name-calling that make people angry at and embarrassed of our national leaders? Haven't we all had enough discussion, discourse, opinion pieces, and op-ed articles?
No. Definitely never enough. Half way through the first year of Donald J. Trump's presidency and thereafter we must all continue to speak up, communicate with members of Congress, vote in national and state elections, and stay on top of the issues. We must continue to identify ourselves as nurses with experience and evidence-based knowledge about patients, populations, and practice. This is not because we are the most trusted profession-that's nice but insufficient. We need better ammunition than that. We need to collaborate with other individuals and organizations representing health care and consumer interests and we need political savvy. We need to know how to debunk falsehoods and inaccurate assumptions that are rampant on social media. We need to be vigilant and not give up. We need to educate ourselves, always.
Admittedly, I'm often tempted to give up. I ask myself why I even bother to make yet another call to my representatives in Congress, especially when their votes on Obamacare and other issues are well-aligned with my preferences. Will my voice matter? But then I remind myself that we live in a democracy and have a right-better yet, a responsibility-to speak up.
Until now, I held to a steadfast policy not to take a side regarding a person or party in national politics while teaching or engaging in other professional activities. But by Summer 2017, for the first time, I acquiesced. I thought long and hard and concluded that the evidence was clear. People need and are entitled to health care coverage as a way to enhance access to care and attain the best possible health outcomes. (For now, I'll side step the inevitable questions about much coverage, how much care, and how will it all be paid for.) Giving people, especially children and youth, health care coverage is a wise and necessary public investment. Those who oppose or delay this investment are doing the wrong thing. I am most concerned about children and youth for several reasons. First, it's my area of practice and scholarly expertise. Second, a child's health affects her or his lifelong trajectory of health outcomes and development. This includes physical, emotional, and behavioral health, along with social, cognitive, emotional, and other aspects of development. And, third, children in the United States lack health care coverage as an entitlement. Despite evidence of how important it is and that it costs relatively less per capita to cover children and youth than adults and the elderly, we still do not have any policies that enable all children and youth to have the coverage and care they need to grow and develop to the best of their potential.
Moving to issues that pertain to populations other than children and youth, it's important to know the facts and not rely on rhetoric and media reports. For example, many policymakers, lobbyists, and clinicians cite a frequently accepted cited fact that administrative costs for employer coverage exceed those of Medicaid, which exceed those of Medicare. But a closer examination reveals that it's not that simple (Tobias, 2017) . For example, Medicare's administrative costs are often absorbed by Social Security administrative costs given the close link between eligibility for both programs, which lowers them considerably.
Medicaid has been an ongoing target of legislators to the right of center who argue that its burdensome rules and federal mandates to states make it an unwieldy, inefficient, and costly program. But evidence shows otherwise. Specifically, costs per beneficiary are less and rates of growth per beneficiary are slower for Medicaid than private insurers (Park, Broaddus, Katch, & Cross-Call, 2017) .
Lastly, converting Medicaid from a federal and state supported program to a state block grant, which federal lawmakers have been discussing for decades, is not a wise move. Block granting Medicaid has the potential to pit Medicaid enrollees against each other in each state as they battle for limited state funds. It also will likely contribute to growing inequities among states, without federal leverage to mandate state coverage and payment of certain benefits and services.
Consider, too, the process by which revisions to Obamacare have or have not been reviewed in Congress. There were no public hearings. Moreover, the House passed its version of health care reform before the Congressional Budget Office released its estimates of how many Americans would lose coverage under it. Senate Republican leaders used strategies of secrecy and distraction to advance their proposal (Leonhardt, 2017) .
It is probably evident that the policies I've spoken against emanate from President Trump and his Republican allies in Congress. I am not doing this for partisan reasons. I'm taking this stand because as a nurse I know that prevention, a regular source of care, management of chronic conditions, and so many other nurseled health care interventions are of the utmost importance.
Moreover, if future scholars question what editors of leading nursing journals wrote in these turbulent times, I want to be on the record as opposing policies that take away or deny coverage to groups or people that need it, had it, and will suffer without it.
Taking a position is easy compared to taking action. So as I've suggested in previous editorials, we all need an individual policy action plan. As an example, I divide mine into three areas. Given my focus on children and youth, I closely follow public policy issues such as the Children's Health Insurance Program (CHIP) and reauthorization of CHIP legislation, child care, bullying prevention, and mental and behavioral health. I also study Medicaid because children comprise over 50% of the enrollees in Medicaid and CHIP combined (and a considerably smaller proportion of both programs total costs). As a second part of my plan, I stay abreast of Medicare because of its preeminence in U.S. policymaking in terms of costs, trends, and innovations in payment and delivery systems. And, for a third component, I consider certain issues-such as nursing workforce, disparities in access and outcomes between ethnically and geographically different populations, and overall trends in health care spending and quality-as ones that all nurses need to follow.
Give some time to developing the basic parts of your health policy plan. Limit it to three areas. It will enhance your discussions with federal and state policymakers. The latter are increasingly important as so many policies devolve from federal to state authorities. Do you know the name of your state senate and assembly or house representatives? (Readers residing in Nebraska have just one state chamber.) Have you met those people or do you have a plan for doing so?
Individual policy plans are also important because they take us beyond anger and rhetoric to meaningful action and lifelong learning. The articles in this issue of PPNP are a great starting point. They will introduce you to the latest thinking on issues such as bullying and lateral violence among nurses in magnet organizations, state policy leaders' opinions on funding obesity prevention policies, implementation of a state waiver plan, political efficacy and engagement of nurse practitioners, and educating nurses on advocacy. Then look at some of our back issues for other major articles on health care reform. And watch for our last issue of 2017 (forthcoming) for more articles.
Regardless of what articles or issues hold your interest, stay in the game and don't give up.
